Clinical results and surgical technique for the treatment of extreme lateral lumbar disc herniations: the minimally invasive microscopically assisted percutaneous approach.
Operative techniques for the treatment of extreme lateral lumbar disc herniations (ELLDH) have ranged from an interlaminar approach with subtotal or total facetectomy to an enlarged midline approach and various paraspinal lateral, as well as endoscopic approaches. In contrast to purely endoscopic techniques, use of a working tube together with an operative microscope ("minimally invasive microscopically assisted percutaneous approach") combines the advantages of three-dimensional visual control with the minimal surgical trauma of an endoscopic approach. We present this technique and the clinical results in patients with extreme lateral lumbar disc herniation (ELLDH). In a retrospective case series we analyzed the data of 73 consecutive patients with a disc herniation within or lateral to the intervertebral foramen. All of them were operated on using the surgical microscope after blunt dilatation of the paraspinal muscles and insertion of a tubular retractor system (METRx, Medtronic Sofamor Danek). Fifty-nine patients were included in the follow-up study. Follow-up ranged from 10 to 47 months (mean 30.4) and was evaluated after telephone inquiry by the co-author using the modified MacNab criteria . The results with respect to improvement of preoperative symptoms were excellent in 23 patients (39%), good in 25 patients (42.4%), fair in 8 patients (13.5%) and poor in 3 patients (5.1%). Twenty-four patients had still been working prior to surgery, and 20 returned to work after 4-8 weeks. The paraspinal approach for extreme lateral lumbar disc herniations using the minimally invasive microscopically assisted percutaneous technique is reasonable and safe and thus a good alternative to open surgical procedures.